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placenta; and, In doing so, I ruptured the membranes. Tho homorrhago on* 
tiroly ceased, and did not again recur. I then administered about half a 
drachm of the scca’o cornutum, and a little cold brandy and water. The pains 
continuing with increased severity, the placenta was first expelled, and the 
child’s head immediately descended; and in about on hour from tho time of 
the detachment it (tho child) was stillborn. She continued to do very well for 
several days; but afterwards eho had an attack of phlebitis in tho leg and 
thigh, which considerably retarded her convalescence. 

“This appears another example of tho completo suppression of hemorrhage 
by tho entiro detachment of the placenta. Fortunately, tho vital powers were 
not so entirely lowered in this case ns in tho ono before cited, and thoreforo I 
considered it warrantable to givo tho Bccnlo cornutum, which had the effect of 
rousing tho uterus to more active contraction, by which first the placenta, and 
afterwards tho child, veto expollod. 

“Case XXXIV.—On tho 23d of January, in tho present yoar, I was requested 
to visit Mrs. M., who had engaged my services to attend hor in confinement, 
and whom I had twico previously nttonded. I found her suffbring from uterine 
hemorrhage, which bIio stated had first made its nppcnranco that morning, and 
which she attributed to having walked n long distance the day before. I was 
told eho had lost a. considerable quantity of blood, but it had much abated on 
my arrival. As there was no Bymptoin of labour present, I ordored hor an acid 
mixture, with cool drinks and perfect rost in bed, ns well ns tho application of 
a good firm binder. I continued to bcc her at intorvals, until the 9tii of Febru- 
nry. During tho whole of that timo tho hemorrhage occurred to a greater or 
less extent. On tho evening of tho latter day I was again sent for, when I 
found that labour had commenced. Tho os uteri was vory much dilated, and 
the placenta was partially placed over it. Tho child’s beau presented. As the 
homorrhago still continued, I at once ruptured tho membranes, and gnvo a full 
dose of orgot, after which tho pains became moro frequent and stronger. Tho 
hemorrhage was now completely arrested. In a very short timo tho bend of 
the chiia descended, and passed by (pushing aside) the placenta; and in about 
an hour the child was expelled by the natural efforts. Tho infant, a female, 
was apparently stillborn; but after a very long continued uso of artificial 
respiration, strong muatard baths, and a largo mustard plaster over tho wholo 
of tho oheBt, slight symptoms of animation showed themselves, at first only by 
a few gasps, but afterwards perfeot respiration was established. My patient 
continued to do well for a few days, but afterwards eho had an attack of phleg¬ 
masia dolens, under which she is now suffering. 

“After rupturing the membranes, the homorrhago entirely ceased; and it 
was very fortunate that the utorus acted so immediately and powerfully after 
tho administration of the ergot; for if tho birth had boon longer dolaycd,most 
likely the child would have been lost. 

“Wo have bore another examplo of phlebitis contingent on placenta pravia.” 

65. Cases Illustrating Different Methods of Treating Placenta Prcevia. By 
Henry Oldham, Obstetrio Physicnn and Lccturor on Midwifery, &o., at Guy’s 
Hospital.—The. following oases are selected from thoso which have occurred 
to me in practice, to illustrato the principal methods of managing placenta 
prrovia, under different circumstances:— 

Case 1 .—Placenta Prcevia ; Labour terminated hy natural efforts, the Placenta 
being detached, and passing down with the head into the Vagina ; Recovery .—In 
August, 1847,1 saw a poor woman, residing in Spitalfiolds, and ongaged in tho 
market, who was suddenly seized with hemorrhage botween tho seventh and 
eighth month of hor fifth pregnanoy, which subsidod spontaneously. In oleven 
days after, it had ceased, it again enmo on profusely, and was followed hy a 
coloured discharge; notwithstanding which, sho had gone out as usual. Labour 
caino on about a fortnight short of torm, with a largo loss of blood ; and tho 
assistant of a neighbouring medical man saw her, but left her nftor ordering 
somo medicine, without examining her. Tho bleeding roturnod; and, in alarm, 
I was asked to soo hor. Sho had evidently lost a large quantity of blood, and 
was in a vory feoblo state; but thero had boen somo faint labour pains. On 
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examination, I found the head low down in the vagina, with the placenta 

J iressed between it nnd tho back wall of tho vagina, tho edge, however, coming 
i»r forward over tho head, but not directly below it. While examining, an 
oxpulsivo pain was excited ; nnd tho head rapidly descended, and was expelled 
before the placenta, which followed with tho body of the child. It had been 
completely separated, and during the short time I was present, nnd for* some 
tiwo before, hemorrhage had conned. The child (a male) was stillborn. The 
poor woman, though seriously exhausted, recovered. 

Case 2 .—Partial Placenta Presentation ; Rupture of Membranes ; Recovery.— 
I was summoned to Mrs. P,, residing a few miles from town, who was seized 
with hcmorrhngo suddenly within a fortnight of term with her fifth pregnancy, 
in December, 1852. She was a stout, florid person, of good general health, nnd 
her former labours bad hoen favourable. She lost a largo qunntity of blood 
very rapidly at 5 P. M., and had bocomo faint; on recovering from which, sho 
had vomited a good deal, and some clots wero occasionally discharged. Stimu¬ 
lants had boon given, but generally were rejected, nnd some ieo had been 
applied to tho lower abdomen and vulva. I found this lady pale, with a foeblo 
pulse and cold surface, and very apprehensive of dying. Tho vagina was 
filled with clots, on displacing which tho os was found open nnd flaccid enough 
readily to admit tho fingor,nnd tho placenta was felt passing from the anterior 
lip to tho posterior, nnd there, by a stretch of tho finger, the edge could bo felt 
aud the mombrnnes beyond. Attempts wero mndo to rupturo tho membranes 
by tho finger; but they gave too much, nnd this was accomplished with the 
Btilctto of a catheter, after which a free flow of lit], nmnii took place. An enema 
of tho decoction of seculo (gij to tho ounce!, with a tablespoonful of brandy, 
was administered per rectum, cooled down by a few lumps of ice; a bandage 
placed round tho nbdomon; a blanket interposed between the body and tho 
wet clothes; warm clothing over the body; nnd Bho was encouraged with tho 
assurance of doing well. Hemorrhage entirely coased; labour pains soon carno 
on, nnd sho was confined of a dead child in three hours aftor tho membranes 
had been ruptured, and recovered favourably. The portion of placonta which 
had presented was marked by a darker huo, and was broken; and at its edgo, 
when floated out in water, were tho thin broken edges of somo largo utero-pla- 
centftl veins. 

Case 3 .—Partial Placenta Prcevia; Rupture of Membranes; Version ,—Juno 
16, 184G.—I met tho Into Mr. Quekott, of Welicloso-squarc, in tho caso of a 
fenmlo who had had soven children and two abortions, and was oxpecting labour 
in a fortnight. When advancod six months and a half, aftor lilting a weight, 
hemorrhage como on, which ceased spontaneously, nnd recurred fivo weeks 
after. Again it came on suddenly and in considerable qunntity, accompanied 
with some slight pain, which was suspended from the faintness whioh ensuod. 
Tho os was found dilatable, but not open beyond the circlo of a shilling; and 
on removing a dot tho placenta was felt over tho os; but its edge could bo 
detected, and tbe membranes beyond. I runturod tho latter with tho fingor, 
nnd tho liq, nmnii escaped freely. The foetal heart was heard to bent. In three 
hours I saw her again, and found that pains had been scarcoly perceptible and 
some congula had escaped, nnd that blood was then dribbling away more than 
I quite liked. Tho hand was introduced, tho os steadily openod without dif¬ 
ficulty, a kneo brought down, and version performed. Sue recovered woll. 
Child alive. 

Case 4 .—Complete Placenta Prcevia: Version; Child alive.—1 was engaged to 
attend a lady in hor fourth confinement, whoso former labours had been favour¬ 
able, in July, 1851. Thrco weeks bofore term she was nlnrmcd, in attempting 
to pass water, at finding a large quantity of blood flow away from tho utqrus, 
without pain. Under tho influonco of rest in tho recumbent posture, acid 
drinks, &o., it passed olf, nnd did not reour until a week before lior expected 
time, when a copious gush of hemorrhage took place, soon after whioh 1 saw 
her. On examination, I found the os but slightly opon, but its struoturo soft 
and yielding, nnd covered over with placenta. Without difficulty the bund was 
passed into tho vagina; the os yielded to steady pressure; the placenta was 
separated by tho advancing hand, tho membranes ruptured, and a foot seized 
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and brought down, nnd a living mnlo child extrnotod with facility. Tho pla¬ 
centa was completely over the lower segmont of the uterus. This lady has had 
two natural labours since. 

Case 5 .—Placenta Prcevia; Difficult Version; Craniotomy .—In tho summer 
of 1855 I was requested to see a lady nt Clanham with Dr. Young. Her second 
labour, nt term, had been ushered in with hemorrhage, which was ascertained 
to depend on tho placenta being over the os uteri. Tho amount of bleeding 
had not been great. I found tho placenta completely over tho os uteri, which 
was already opened to tho size of half a crown, nnd yielding. I introduced my 
left hand, nnd seized a foot, which was brought down, and a tape fixed over it. 
Traction was made at first steadily; tho power of it increasing with nn unusual 
resistance. The body of tho uterus, however, so firmly grasped the fcotue, that 
no power I could exercise, aided oven with efforts to raiso tho head, would 
make it revolve on its axis. Fearing rupture, whioh appeared to mo imminent, 
I was obliged to perforate tho child’s head, nfter whicn version was completed. 
This lady recovered, and, Dr. Young writes me, is now three months advanced 
in another pregnancy. Out of numerous instances, and a large variety of cases, 
in which it has fallen to my lot to perform the operation of turning, I have 
never encountered so much difficulty when onco the foot had been seized as in 
this instance. • 

Case (j.—-P artial Placenta Prcevia; Rupture of Membranes; Arm Presenta¬ 
tion; Version; Laceration of Cervix; Death ,—A poor woman, residing in tho 
Dorough, began to bleed at tho onset of labour, whon tho medical man who saw 
her, feeling nn edgo of tho placenta within the disk of tho os, ruptured the 
membranes. After this tho arm descended, and I was summoned to nttend her. 
Tho os uteri was by this time moderately dilated, and dilntablo, nnd tho patient 
m good condition. Version was performed by tho gontlemnn without nny 
unduo effort, and a dead child delivered. Tho placenta was readily removed, 
niid the uterus contracted well. I was struck, however, with a considerable 
nnd continuous flow of blood afterwards, of a florid huo, and that, too, in spito 
of a.woll sustained contraction of tho body of tho uterus. Decoration of tho 
cervix was anticipated, nnd a spongo was applied to thm part, a bandago to tho 
nbdomcn.and brandy nnd arrowroot administered. After throo hours’ wntching 
tho bleeding desisted. An opiate, with salino medicino, was given, nnd tho 
strictest rest enjoined. I did not soo this patient again, but I learned that, in 
spite of all attempts to control tho bleeding, it again and again recurred, and 
she sank oxlmusted fifty hours after delivory. 

The expectation of the cervix having been torn in the net of vorsion, was 
verified after death, there being an open rent, to the extent of nn inch, on one 
Bide of tliO'Cervix. The gentleman who performed tho operation was a power¬ 
ful man, with a largo hand and arm. 

Case 7.—Another instanco of laceration of tho cervix, with fatal hemorrhage, 
has occurred in my experience, whero delivery was forced by tho accouohour, 
in consequonco of a sudden bleeding in a completo plocenta prrovin. Tho lady, 
tho mother of sovcrnl children, had lost a great deni of blood by ropoated bleed¬ 
ings in tho last month of pregnancy, in ono of which I saw her. Sho had been 
warned to keep strictly at rest, and tho usual precautionary treatment against 
hemorrhage had been prescribed. Feeling herself revived, sho determined to 
stand up to dress her hair, nnd, in the act of doing so, had a return of hemor- 
rhage.^ ThopenrcBt medical man was sent for, who proceeded nt onco to turn 
the child, whioh ho nccomplisjicd, nfter overcoming, with considerable difficulty, 
the resistance of the os uteri. The uterus contracted well nftor delivory, but 
bleeding continued, and sho died in two hours. Tho cervix was found to bo torn 
in two places; one but slightly, but tho other formod on oblique rent, nearly nn 
inch in extont. 

Case 8 .—Placenta Prcevia; Plug; Natural Delivery; Metrophlebitis; Death.— 
A poor, feeble worn an, about 40 years of ago, a patient of tho Lying-in Charity 
of Guy’s Hospital, had lost blood for three weeks at intervals, without applying 
for assistance, when a more copious hemorrhage, with some nmount or pain, 
induced her to send. When I saw her she was seriously exhausted, and the 
placenta was found completely covering tho os, whioh, notwithstanding tho 
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loss, was still rigid. The vagina Was filled with spongo, and a large pad of 
cotton wool was pressed against the perineum externally, so ns to bear freely 
on tho sponge within tho vagina, and with a T bandage formed an offeotual 
dug. Brandy and beef-tea were provided, and freely given. This was at 2 
«?. M. At 9 P. M, I was informed that, in about an hour after leaving her, when 
she had rallied from her exhaustion, pains came on, and increased in sevority. 
Tho student in attendance removed tho plug, and at 6 P. M. she was delivered 
naturally, a part of tho placonta boihg pressed out into the upper and back 
part of tho vagina, and the head passing out before it. Thoro was but little 
bleeding during this process, but Bho remained very fecblo and exsanguine. 
Tho child did not exceed seven months, and was dead. On tho third day after 
delivery sho had a rigor, followed by signs of metrophlebitis, of whioh she died. 

In this instanco tho plug appeared to have been of great service—not only 
controlling tho bleeding, but stimulating tho uterus to Jabour-aotion. In othor 
cases, it Ims not in my oxporienco proved so serviceable. 

Case 9.— Placenta Previa; Riqid Os Uteri; attempt to separate Placenta ; 
Version without the introduction of the hand. —On Good Friday, 1852,1 saw Mrs. 
—, with Dr. S. Ward. Sho was in bad health from oardiao disease, and was 
nearly advanced to tho seventh month of hor fifth pregnancy, when sho was 
suddenly seized with bleeding, and lost a largo quantity of blood in a short 
time. When Dr. Ward visited her, he discovered tho placonta completely over 
tho os uteri, which was slightly open. lie introduced a nlug, and gavo hor 
support. When I saw her sho had rallied from tho loss of blood; but was palo, 
with a feoblo pulse. Slight labour pains had set in, and tho os was opening; 
but its Btructure was rigid and undilatable. Fearing a recurrence of the hemor- 
rhago I tried to eoparato the placonta from tho uterus ; but only partially suc¬ 
ceeded, as it appeared to be unusually diffused and adhorent. During this timo 
bleeding was going on; and, finding that tho hand could not be passed through 
tho 03 uteri, I ruptured tho mombraneB, and with two fingers stretohed within 
tho cavity of the utorus, and hand pressure from above, I had the good fortune 
to catch a knee, whioh I brought down and scoured. With traction by this 
limb tho os utori was dilatod, and she was slowly delivered of a dead malo 
foetus. I was obliged afterwards to introduco tho hand to removo one portion 
of tho placenta, which was very firmly adhorent. Tho patient recovered. 

Case 10.— Placenta Prcevia ; complete Artificial Detachment of Placenta; Ar¬ 
rest of Hemorrhage; Natural Labor; Recovery. —At 4.45 A. M., on March 9, 
1850,1 was requested by Mr. Blenkorno, of Dowgate-hill, to seo Mrs. W„ who 
had been soized at midnight with violent bleeding after an attack of coughing. 
Sho was 43 years of ago ; of feoblo constitution and delicato health; in whom 
tho effeots of homorrhago wore likely to bo very perilous. On examination, Mr. 
Blenkarno found a placonta prmvia. At the timo of seeing hor sho was 'in a 
weak, low state, with a rapid pulse, and complained of some feoblo labour 
pains. I found the os sufficiently patent to allow tho introduction of two 
fingers, and the placonta was implanted completely over the disk. I fully 
expected that tho os would yield to tho dilating pressure of the hand in an 
attempt to turn; but in this I was disappointed, for when put on the stretch, 
its firm, donso tissue would not yield to such forco as could prudontly be used. 
By Btretching the fingers freely into the uterus I was enabled to separate a por¬ 
tion of the placenta and reach its edge, and after a great deal of troublo to rup- 
turo tho membranes. I then detached a larger portion of the placenta, and 
tried to gain the extreme edge by lifting off tho placenta from it. During this 
time Bomo bleeding was going on; but I had reason to hope that tho placenta 
wns completely detnohod. A sponge was placed in tho vagina, and sho was 
left lying on hor side. , . , 

At 9.30 she appeared to bo more comfortablo. No hemorrhage had trickled 
through tho plug. No pain. ... 

At 2 P. M. I found her in aotivo labour, tho os being fully dilated, and tho 
head descending; both tho placenta and tho spongo being pressed between it 
and tho posterior wall of tho vogina, with a coil of Tunis down. I removed tho 
sponge and a large portion of tho placenta during tho pause between tho pains, 
and shortly the head was expelled. I do not think an ounce of blood had been 
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lost between the separation of tho placenta and the birth of tho child. The 
child was stillborn. Tho mother recovered. 

Tho two following oases aro related to show tho difficulty which would arise 
in some cases to thiB operation, from tho placenta being widely diffused and 
adherent. 

Case 11.—On tho 27th June, 1847, 1 wqs sent for by Mr. Linnecnr to seo a 
poor woman in the neighbourhood of Charterhouse-squaro, who had reached 
tho full period of pregnancy when sho was seized with severe hem or r lingo (a 
gallon was said to have passed). This was on tho 25th. Mr, Linnecnr found 
her on the 2Gth much exhausted, and detected tho placenta completely over tho 
os uteri, which was but slightly opon ; and thcro waB no evidence of labour. 
Ergot was given, and tho vagina plugged. At 5.30 on tho 27th I first saw her, 
and learned that blood hnd been draining through tho plug, and that in this 
way a great deal hnd been lost. Brandy and opium had been given. Sho was 
in n very fceblo state, but hud rovived under the influence of tho stimulants 
which had just boon administered. On removing tho plug, and somo clots with 
it, I found tho os open to nbout tho size of a half crown, hut soft and yielding; 
and I at once passed tho hand gradually through it, raising tho placenta with 
unusual difficulty from tho anterior lip of tho uterus; and perforating tho mem* 
brnnes, I brought down a foot, and delivered her of a dead child. During this 
time she was freely supplied with brandy, but thero was no utorino action until 
tho breech was distending the vulva. In attempting to romovo tho placenta the 
cord gave way; and, on introducing my hand, I found it universally adherent; 
and it took some time to separate, as it was diffused over a vory fargo space. 
Tho uterus contracted well, but tho pationt was much exhausted ; aggravated 
by the tedious operation of detaching tho adherent placenta. Thirty drops of 
laudanum wore given, and as much nourishment in tho shape of beef-tea, 
brandy, and arrowroot ns could bo taken. Warmth to tho feet and over tho 
body, and perfect rest, were enjoined. Sho was, howovor, in so exhausted a 
stnto that we despaired of her recovery; and I was informed that sho died. Tho 
placenta was thin, and extonded ovor a larger surfuco than I over witnessed. 
Thero was but little liq. nmnii; and it appeared as though, during tho process 
of growth, thoro had beon a force directed on it to press it out. Tho attached 
decidual surfneo was thick and opaquo ; and a portion somewhat larger than 
tho hand was broken and of a purple colour, indicating tho presenting portion 
which had to bo separated in the attempt to turn. It appears to me very pro* 
bablo that adhesion and diffusion of tho placenta in n caso of placenta prrovia 
may bo produced by such a preponderance of tho solid contonts of tho ovum 
over tho fluid, ns to prevent tho mobility of tho fcctus; and thereby keep a cer¬ 
tain pressure ovor the lower segment of tho uterus during tho lattor months of 
gestation. 

Case 12.—On Soptember 29th, 1855, I 6aw Mrs. F., with Mr. Tuckey, of 
Bermondsey. Sho was far advanced in hor soventh confinement, when sho was 
seized, on the morning of tho 29th, with copious flooding, followed by syncope, 
for which Mr. Tnckoy was summoned to hor. Sho had proviously bled a fort* 
night before, and a placenta prrovia was anticipated, which Mr. Tuckoy detected. 
When I saw her she had quite recovorod from tho immodinto loss, which hnd 
not seriously exhausted her. I found tho os utori covered ovor by placontn, but 
yielding enough to allow of turning, which was at onco accomplished, and a 
live male child extracted. On removing the pinconta it proved to bo bllobcd, 
and very largely extended, so ns almost to comploto a zone. Between tho two 
lobes tho separated veins woro quito distinot, with thoir thin coats and largo 
orifices. In both theso cases it would have boon physically impossible to Itnvo 
detached tho placenta without tho introduction of tho ontiro hand. No sweep* 
ing of the fingers within tho os, or any other modo of digital manipulation, 
could hnve accomplished its complete separation, 

Tho observations whioh flow from theso and other cases which havo oocurrcd 
to me may bo thus summarily expressed i— 

1. Thero are two kinds of bleeding in placenta prrovia \ the bleedings heforo 
labour, and the blecdiugB at tho onset of labour and during tho first stage—tho 
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former occurring at Intervals between the sixth and ninth months, and some* 
times not at nil; the latter unavoidable. 

2. The cause of the bleedings during pregnancy arises, not from what is 
called the development of the cervix—if by that term is mennt the expansion of 
its cavity into the cavity of the body of the uterus—but from the general 
softening of its tissue, making it more yielding, and from the walls of its cavity 
being more widely separated by the accumulation of mucus within ; and then, 
again, by tho augmented volume of the utero-placental circulation. It is this 
latter—but feebly supported at the os uteri—which is liablo, under any dis- 
turbing cause, to break through the decidua and lining membrane of the pla¬ 
cental cell-texture, and so occasion a maternal placental bleeding. It is checked 
for a time by tho coagulation of blood in tho ccll-toxture, favoured by its tem¬ 
porary collapse, again to break forth, if not carefully guarded against by rest, 
diet, and general precautions, 

3. Tho bleeding during labour is the result of the samo form of laceration, 
combined with separation of tho placenta from tho uterus, and tho consequent 
regurgitating hemorrhage from the uterine voins, and slightly from tho tom 
arteries; the flooding from these sources being so copious anti so exhausting, 
ns rarely to allow tho patient to survive delivery by the natural efforts. Occa¬ 
sionally, however, it does so, ns in Case 1. 

4. Tho opening of the os uteri in placenta prmvia is generally retarded, first, 
by the exhaustion from the profuso bleeding which accompanies tho very first 
pains, and for tho time weakens, and often suspends labour; and, secondly, 
because tho labour force has to overcome tho additional resistance which tho 
implantation of the placenta over tho os uteri occasions; and hence, this part 
is commonly found to bo correspondingly more dilatable than dilated. 

5. In cases of partial placenta prtovm, great confidence may bo placed in 
rupturing the membranes and draining the ovum, with such stimulants to 
uterine action ns nro afforded by liberal support with stimulants, an abdominal 
bandage, and it may be ergot of ryo, cither by enenm or by tho stomach; but 
Bbould a draining of blood go on, version should be performed. 

6. In a lnrgor or central placenta prrovin, there is one method of treatment 
which oxcels all others for prompt and efficient relief, nnd to which all Kera 
ought to bo subordinate, ns rare and peouliar deviations from a gonerni . lo; 
nnd that is, to make a way to the mombrancs by introducing the hnnd within tho 
uterus, separating tho intermediate portion of placenta, and, at tho same timo, 
dilating tho os uteri, bursting the mombrancs, seizing ono foot, and turning by it. 
In selecting the timo when version may bo performed, the great thing to dis¬ 
tinguish is the yielding or dilatable character of tho os uteri; and, if this bo 
present, tho size of tho disk itself, whether it bo tlmt of a shilling or a crown 
piece, is comparatively of little moment. It is too often a fatal delay, nnd a 
Berious error in practice, to make tho rule for tho timo of version depend on 
tho extent of dilatation which the os lias acquired. 

7. In forced delivery, it requires great enro that tho dilating force ho stendily 
applied, and evenly distributed, by tho intelligent adaptation of tho hnnd, so as 
to diminish tho shock of forced delivery, and to guard tno cervix from laceration, 
which may prove fatal from hemorrhage. Tho operation of version, when a 
foot is grasped, is generally easy; but in ono case it was attended with remark¬ 
able difficulty. 

8. Version is sometimes prohibited, from tho immediate exhaustion of hemor¬ 
rhage, or from rigidity of tho os uteri, in spite of hemorrhage. In tho former 
case, a good vaginal plug, aided in its action by a large perineal pnd, and tho 
free exhibition of stimulants, is a good temporary, but not always a permanent, 
resource—version being sometimes required when reaction has succeeded. In 
the latter caso, there is tho valuable alternative of separating tho entire pln- 
centft, so as to destroy tho utcro-placental circulation, rupturing tho membranes, 
and exciting uterine action. This operation is difficult to perform completely, 
and sometimes impossible, from the wide diffusion of tho placenta, or from 
morbid adhesion, or from both these conditions combined, 

9. Occasionally, when tho ovum is small, and the os uteri rigid, a knee or 
foot may bo seized, without.the introduction of tho entiro hand into the uterus, 
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and tho os bo dilated by the prosauro of the body and head of tho child in the 
act of extraction, as practised by Dr. Kobert Lee.— Med. Timea and Guz„ Julv 
12,1850. J 

50. Dropsy of Pregnancy. By M. Becquerei,.—F our forme of dropsy aro 
observed in pregnant womon, which nro far from being of tho same importance. 

1. Mechanical Dropsies, porhnns tho most common, aro due to tho pressuro 
exerted by the gravid uterus, their production being favoured by tho lessor 
density of the blood in prognant women, and .the slight diminution of albumen 
that exists in its serum. These dropsies are confined to tho lower extremities, 
are of no importance beyond their inconvenience, and disappear after delivery. 

2. Dropsies due to Changes in the Blood , but unaccompanied by Albuminuria.— 
The change in tho blood which induces these dropsios consists in a diminution 
in tho amount of tho albumen of tho scrum, a diminution, that is sometimes 
considerable, and for which we can assign no othor cause than tho fact of tho 
pregnancy and its influence on tho various immediate principles of tho blood. 
This description of dropsy, like tho two next, tends to bocomo gonernl. It is 
of importance to distinguish it from the two others, and especially the 4th, for 
it docs not predisposo to eclampsia. It ib by analysis of tne blood alone that 
wo can establish its existence. It disappears also aftor prognanoy, but far 
moro slowly. It has been observed that women suffering from it remain fee¬ 
ble for a long period, their “ getting up” being slow and difficult. 

3. Dropsies with Changes in the Blood and Albuminuria, but without Bright's 
Disease, properly so called .—These dropsies are tho consequence of tho diminu¬ 
tion of tho albumen of tho blood, produced by its doperdition through the kid¬ 
ney. Until lately, it was supposed that such loss might take placo without 
material lesion of tho kidney; but from tho investigations mado by M. Robin 
and tho author, it results that this albuminuria is due to n special modification 
taking place in tho epithelial colls of tho tubuli, a modification consisting in 
the infiltration of the colls and tubuli by numerous granules of a protcrio na¬ 
ture- This infiltration is analogous to that which M. Robin had already found 
in choleraic albuminuria, and like it is susceptible of euro. Tho absolute 
diagnosis during life of this disease from Bright’s afFcction is very difficult, and 
yet it is highly important, as tho prognosis must bo ontiroly based upon it. It 
ib in women who are the subjects of these dropsies that wo have to foar eclamp¬ 
sia, and tho predisposition to puerporal peritonitis. Eolampsia is not, how¬ 
ever, a necessary consequence; and when wo find gonornl dropsy, ohango in 
.the blood, and albuminuria coexisting, we still cannot affirm that this terrible 
accident will follow. On the other hand, whonovor wo find eolampsia wo are 
certain of finding, not always dropsy, but albuminous urino, and ohango in tho 
blood. In respect to tho termination of this form of dropsy, it may bo ob- 
Borvcd that, if eclampsia docs not supervene, a euro is almost certain ; while, 
in tho case of its occurring, tho result is dependent upon that of tho eclampsia. 

4. Dropsies due to Bright's Disease .—It is vory important to establish tho 
diagnosis of this form. Wo may lay stress upon tho somowhat Inrgor quantity 
of albumen, tho nrosenco of fragments of tho tubuli, of fibrinous filaments, and 
fatty globules. When eclampsia complicates this form it is invariably fatal; 
and even when eclampsia doos not occur, tho disease is not arrested after de¬ 
livery. Tho dropsy continues to increase, the termination proving, after a 
certain period, fatal.— Med. Times and Gaz., July 5, 1850, from llev. Medico- 
■ Chirurg., tome xviii. 


57. Contagiousness of Puerperal Fever. —Dr. Cred£ in a report on puorporal 
fever ( Verhandl, der Ges. fiir Geb., 1855), confirms tho conclusions arrived at 
in Vienna, us to tho contagiousness of that disease. He relntes that for nearly 
two years puerperal fever had raged with but little intermission in tho Gharitfi 
Hospital in Berlin. He refers to a statistical account by Dr. Quincke, to show 
that of about 650 women delivered there in the last year, 139.had been removed 
for illness to tho inner station; all of these, with tho exception of 15, wero 
affected by puerperal fever, and 08 died. All tho apartments used for tho 
labour patients wero twice changed, and once every utensil and all the attend- 



